Twenty-seven strains of Capnocytophaga were tested for their susceptibility to 18 antimicrobial agents by an agar dilution technique. All strains were susceptible to achievable blood levels of penicillin G, cefaclor, cefoxitin, cefoperazone, moxalactam, clindamycin, chloramphenicol, and tetracycline. Most were susceptible to achievable levels of cefamandole, erythromycin, and metronidazole, and more than 10% were resistant to achievable levels of cephalexin and cephradine. With antimicrobial agents used in selective media, all strains were resistant to colistin, kanamycin, and nalidixic acid at commonly recommended concentrations, but some strains were susceptible to commonly recommended concentrations of bacitracin and vancomycin.
Bacteria in the genus Capnocytophaga (6) (fornerly CDC group DF-1 and Bacteroides ochraceus [5, 10] ) are members of the human oral flora and have been isolated from a variety of infections. They are frequently isolated from juvenile patients with periodontitis and other forms of periodontal disease, from patients with respiratory infections, and from sepsis in compromised hosts (1, 3, 5) . Few The antimicrobial agents were incorporated into Brucella Agar (Difco Laboratories, Detroit, Mich.) supplemented with vitamin K (10 jsg/ ml)-laked sheep blood (5%), and the tests were performed as previously described (7). Anaerobic incubation was utilized because Capnocytophaga grows well anaerobically and the strains Bacteroides fragilis ATCC 25285 and B. thetaiotaomicron ATCC 29741 could be used as controls. Laked blood agar plates containing no antimicrobial agent were inoculated and incubated anaerobically and aerobically as growth and contamination controls.
Our results are summarized in Table 1 . With the agents most frequently used in dental practice, all strains were susceptible to achievable blood levels of penicillin and tetracycline, and at least 90% were susceptible to achievable levels of erythromycin. The oral cephalosporins, cephalexin and cephradine, were not as active against the strains as was cefaclor. Parenteral beta-lactam antimicrobial agents of potential use in serious infections were active against all strains at achievable levels. Chloramphenicol and clindamycin were also active against all strains. These results are in general agreement with previously published reports (2, 4, 8) . However, our strains Results with antimicrobial agents used in selective media for anaerobes and other oral bacteria indicated that, at concentrations in common use-colistin (10 ,ug/ml), kanamycin (75 or 100 ,tg/ml, nalidixic acid (15 ,ug/ml)-Capnocytophaga would not be inhibited. However, bacitracin at 5 U/ml would be inhibitory to some strains and at 300 ug/ml would inhibit all strains. Vancomycin (7.5 ,ug/ml) would also inhibit the more susceptible strains.
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